
Marketplace Eligibility Notice Example: Eligible to enroll with financial help, must send documents 

Consumers get an Eligibility Notice from the Marketplace when they apply for coverage, report a life 
change, or when the Marketplace processes their application again during the year. 

This example reflects a person who applied for health coverage through the Marketplace for their 
household and indicated they wanted to check for help with the costs of health coverage. They live in a  
state that make a final eligibility determination for Medicaid and the Children’s Health Insurance 
Program (CHIP). 

The Eligibility Notice shows that family members in this household are eligible to enroll in a Marketplace 
plan now. They’re also temporarily eligible for advance payments of the premium tax credit (APTC) and 
cost-sharing reductions (CSR). They must choose a Silver plan (not Bronze) to use the CSR. 

Eligibility for APTC (and income-based CSR) is based on information the person enters on their 
application, including the household’s projected annual income for the coverage year. The Marketplace 
uses electronic data (like the household’s most recent tax return) to verify the information. If the 
Marketplace can’t verify it electronically, the person will need to submit supporting documents. 

In this scenario, one person must submit a document to confirm the projected annual household income 
reported on their application. Two people must also submit documents to confirm information about 
their citizenship. The eligibility notice includes attachments explaining how to mail or upload acceptable 
documents.  

Note: Marketplace eligibility notices now reflect an updated design that simplifies complex messages to 
better convey information about eligibility and enrollment. 

Messages in each eligibility notice are highly variable and depend on the household’s specific 
circumstances and when they apply (for example, whether it’s during Open Enrollment or as part of a 
Special Enrollment Period). Messages will also depend on whether the consumer is receiving the notice 
as a result of the Marketplace processing their application again during the year (e.g. after the deadline 
for submitting required documentation, or for automatic re-enrollment). 



November 17, 2022

Application ID # ######### 
Application date: November 17, 2022 

Primary contact

[Name 1]
[Address]

2023 
Marketplace Eligibility Notice 
Remember to update your application during the year with any changes.

Results

Premium tax credit available for this household: $XXX/month Estimated 2023 income used to determine eligibility for financial 
help: $XXXXXX/year

[Name 1] [Name 2] 

Applied for coverage. • •
Eligible to enroll in a Marketplace plan until January 15, 2023. • •
Eligible to buy a Catastrophic plan, if available. •
Eligible to use the premium tax credit to pay for a Marketplace plan. Can use up to $XXX/
month for this household. • •
Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles 
when you're enrolled in a Silver plan. • •
The Marketplace needs documents that confirm information in your application. (Details below.) • •
Likely not eligible for Medicaid because this month's household income of $XXXX is too high. • •
You were reviewed for CHIP but likely don’t meet eligibility criteria (age, pregnancy and/or health 
coverage status). • •

ACTION: Next steps
By December 15, 2022, choose a Marketplace plan for coverage to start January 1. See Eligibility 
Guide, page 4. • •
By February 20, 2023, submit documents to confirm citizenship. See Submitting 
Documents, attached. • •
By February 15, 2023, submit documents to confirm household income. See 
Submitting Documents, attached. •
Choose a Silver plan to get cost-sharing reductions. • •
Learn more about how you could qualify for Medicaid. See Eligibility Guide, page 7. • •

To learn when and how you can appeal, see Eligibility Guide, page 8.  
Questions about results or next steps? See the Eligibility Guide included with this notice.

For more help

HealthCare.gov 
Marketplace Call Center: 
1-800-318-2596
TTY: 1-855-889-4325
LocalHelp.HealthCare.gov
(for help in your area)

[Medicaid program name]:
[phone numbers]

[CHIP program name]:
[phone numbers]

https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
465 INDUSTRIAL BOULEVARD 

LONDON, KENTUCKY 40750-0001 

The determinations or assessments in this letter were made based upon 45 CFR 155.305, 155.410, 155.420-430; 42 CFR 435.911, 435.603, 
435.403, 435.406; and 42 CFR 457.348, 457.350, 457.315, 457.340. 

Privacy Disclosure: The Health Insurance Marketplace® protects the privacy and security of the personally identifiable information (PII) you 
provided (see Healthcare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and other provisions of 45 CFR 
part 155, subpart D. The PII used to create this notice was collected from information you provided to the Marketplace. The Marketplace may 
have used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on your 
application. If you have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325). You can also call the 
Marketplace call center to get information from this notice in your language, or request a reasonable accommodation if you have a disability. You 
can ask for information in an accessible format, like large print, braille, or audio at no cost. 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number. The OMB control number for this information collection is 0938-1207. 

Nondiscrimination: The Health Insurance Marketplace® doesn’t exclude, deny benefits to, or otherwise discriminate against any person on the 
basis of race, color, national origin, disability, sex (including sexual orientation and gender identity), or age. If you think you’ve been discriminated 
against or treated unfairly for any of these reasons, you can file a complaint with the Department of Health and Human Services, Office for Civil 
Rights by calling 1-800-368-1019 (TTY: 1-800-537-7697), visiting hhs.gov/ocr/civilrights/complaints, or writing to the Office for Civil Rights/ U.S. 
Department of Health and Human Services/ 200 Independence Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201. 

Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health & Human Services. 



More About 

Submitting Documents 
Why did the 

Marketplace ask me to 
submit documents? 

How to submit 
documents 

What documents 
to submit 

What happens after I 
submit documents? 

If your application tells you to submit documents, it means the Marketplace needs 
documentation to confirm your income, citizenship, life event, or other details. This could be 
because your information doesn’t match other data we have, or we can’t confirm all of the 
information in your application. If you don’t submit the documents we ask for, you may lose 
your eligibility for Marketplace coverage or financial help. 

You can upload OR mail copies of your documents. Uploading is faster. 
How to upload: 

1. Log into your Marketplace account.
2. Select your current application, then select “Application details.”
3. You’ll see a button for each item that needs documentation.
4. Select a button, then choose the document to start your upload.

How to mail: 
1. Send copies only (not originals).
2. Include your printed bar code. If you don’t have a bar code, include your printed

name and the application ID. Your application ID is near your mailing address at the
top of your notice.

3. Mail the document(s) to:
Health Insurance Marketplace 
Attn: Coverage Processing 
465 Industrial Boulevard 
London, KY 40750-0001 

See the lists on the next pages for specific documents to submit. You can upload more than 
one document if you have multiple documents to confirm your information. 

After we get the documents you submitted, we will: 
• Match your documents with your application
• Review each document to decide if it confirms what we need
• Contact you if we need more information

If you haven’t heard from us in a month, your issues may still be under review, or we may not 
have received the documents. If you want to check if we’ve received your documents, 
contact the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325). 

If you mail documents to the Marketplace, include this Bar Code page in the envelope so we can link your 
documents to your application. 

Application ID #  #### 
Application date: Nov 18, 2022 

Primary contact 

[Name 1] 
[Address] 



Household Income 
Submit one or more documents from this list. If you don’t submit acceptable documents, your financial help may change or end. The 
document you submit should show a yearly household income amount that closely matches the amount on your application. If you 
have a different job than you had last year, send recent pay stubs from your new job instead of last year’s tax return or W2. 

Documents to confirm yearly income 

• 1040 federal or state tax return. Must contain your first & last name, income amount, & tax year. Starting with 2018 tax
returns, if you file Schedule 1, you must submit it with your 1040.

• Wages & tax statement (W-2 &/or 1099, including 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099SS, 1099INT). Must
contain your first & last name, income amount, year, & employer name (if applicable).

• Pay stub. Must contain your first & last name, income amount, pay period, or frequency of pay with the date of payment. If
pay stub includes overtime, tell us the average overtime amount per paycheck.

• Self-employment ledger documentation (can be a Schedule C, the most recent quarterly or year-to-date profit & loss
statement, or a self-employment ledger). Must contain your first & last name, company name, & income amount. If you’re
submitting a self-employment ledger, include the dates covered by the ledger & net income from profit/loss.

• Social Security Statements (Social Security Benefits Letter). Must contain your first & last name, benefit amount, &
frequency of pay.

• Unemployment or Trade Readjustment benefits letter. Must contain your first & last name, source/agency, benefits
amount & duration (start & end date, if applicable).

• Written explanation. Submit a letter with your name, birth date, and income for the coverage year. You can explain why:
o Your annual income is different from our data sources (like if you worked more or worked less, got a raise, lost

your job, retired, or started getting unemployment).
o Your self-employment income is different from what’s on the documents you’re sending.
o Documents aren’t available because of special circumstances, like a fire or a flood.
o Your income is $0.

Documents to confirm self-employment income 

• 1040 SE with Schedule C, F, or SE
• Schedule K-1 (Form 1120-S)
• Schedule K-1 (Form 1065)
• Personal tax return (business tax returns are not acceptable)
• Bookkeeping records
• Receipts for ALL allowable expenses
• Signed time sheets & receipt of payroll, if you have employees
• Self-employment ledger
• Most recent quarterly or year-to-date profit & loss statement

Documents to confirm unearned income 

• Annuity statement
• Statement of pension distribution from any source
• Prizes, settlements & awards, including court-ordered

awards letter
• Proof of strike pay & other benefits from unions
• Sales receipts or other proof of money received from the

sale, exchange, or replacement of things you own
• Interests & dividends income statement

• 1099-MISC, Miscellaneous Income
• Proof of bonus/incentive payments
• Proof of severance pay
• Pay stub indicating sick pay
• Letter, deposit, or other proof of deferred compensation

payments
• Pay stub indicating substitute/assistant pay 
• Pay stub showing vacation pay
• Proof of residuals
• Letter, deposit, or other proof of travel/business

reimbursement pay

Documents to confirm 



Documents to confirm

U.S. Citizenship
Submit one or more documents from this list. If you don’t submit acceptable documents, you may lose eligibility for a Marketplace 
plan. You can choose to submit more than one document. 
 
 • U.S. passport 
 • Certificate of Naturalization (N-550/N-570) 
 • Certificate of Citizenship (N-560/N-561) 
 • State-issued enhanced driver’s license (available in Michigan, Minnesota, New York, Vermont, & Washington)  
 • Document from federally recognized Indian tribe that includes your name & the name of the federally recognized Indian 

tribe that issued the document & shows your membership, enrollment, or affiliation with the tribe. Documents you can 
submit include: 
 o A Tribal enrollment card 
 o A Certificate of Degree of Indian Blood 
 o A Tribal census document 
 o Documents on Tribal letterhead signed by a Tribal official 

What if I don’t have any of the documents above? 

If you don’t have any of the documents above, you can submit 2 documents–one from each list below.  
 
You can submit one of these documents: 
 • U.S. public birth certificate 
 • Consular Report of Birth Abroad (FS-240, CRBA) 
 • Certification of Report of Birth (DS-1350) 
 • Certification of Birth Abroad (FS-545) 
 • U.S. Citizen Identification Card (I-197 or the prior version I-179) 
 • Northern Mariana Card (I-873) 
 • Final adoption decree showing your name & U.S. place of birth 
 • U.S. Civil Service Employment Record showing employment before June 1, 1976 
 • Military record showing a U.S. place of birth 
 • U.S. medical record from a clinic, hospital, physician, midwife, or institution showing a U.S. place of birth 
 • U.S. life, health, or other insurance record showing U.S. place of birth 
 • Religious record showing U.S. place of birth recorded in the U.S. 
 • School record showing a child’s name & U.S. place of birth 
 • Documentation of a foreign-born adopted child who received automatic U.S. citizenship (IR3 or IH3) 
 • American Indian Card (I-872) showing a class code of “KIC” 

AND one of these documents (that has a photograph or other information, like your name, age, race, height, weight, eye color, or 
address):  
 • Driver’s license issued by a state or territory or ID card issued by the federal, state, or local government 
 • School identification card 
 • U.S. military card or draft record or military dependent’s identification card 
 • U.S. Coast Guard Merchant Mariner card 
 • Voter registration card 
 • A clinic, doctor, hospital, or school record, including preschool or day care records (for children under age 19) 
 • 2 documents containing consistent information that proves your identity, like employer IDs, high school & college diplomas, 

marriage certificates, divorce decrees, property deeds, or titles 
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 Welcome to the  

MARKETPLACE ELIGIBILITY GUIDE 
How to enroll in a 
Marketplace plan 

 
 

What if I miss a 
deadline? 

 
 

Compare available health plans online at HealthCare.gov by logging into your Marketplace account 
and opening your most recent application. Or, call the Marketplace Call Center at 1-800-318-2596 
to compare plans and enroll. TTY users can call 1-855-889-4325. If you don’t already have a 
Marketplace account, you’ll need the Application ID on your Eligibility Notice. You can find an 
assister in your local area to help you choose a plan by visiting LocalHelp.HealthCare.gov. 

 

If you miss a Marketplace deadline to submit documents or enroll in a plan, you may not be able to 
enroll in a Marketplace plan until the next Open Enrollment Period (unless you qualify for a Special 
Enrollment Period). You may also lose any financial help you may qualify for. 

 

 
 
 
 

 
 
 
 

 
 
 

How 

 
 

Open Enrollment 
 

Open Enrollment is the yearly period when people can enroll in a Marketplace plan. Outside of 
Open Enrollment, you may still be able to enroll in a Marketplace plan if you qualify for a Special 
Enrollment Period. 

yearly 
certain
adopti

Copayments, 
coinsurance & 

deductibles 

Qualifying for 
cost-sharing 

reductions 

do I qualify for 
cost-sharing 
reductions? 

Bronze, Silver, Gold 
& Platinum 

plan categories 

 

Special Enrollment 
Period 

 

 

A Special Enrollment Period means you can enroll in Marketplace health coverage outside of the 
Open Enrollment period. You may qualify for a Special Enrollment Period if you’ve had 
 life changes, like losing health coverage, moving, getting married, having a baby, or 
ng a child. You may also qualify if you get a new offer from an employer for help paying for 

health coverage. You may need to submit documents to confirm your eligibility for some Special 
Enrollment Periods. 

To see if you qualify for a Special Enrollment Period, you can report a life change on your 
application. If you qualify, your plan choices may be limited. You generally have up to 60 days 
following the change you’re reporting to enroll in a plan. 

 

Copayments, coinsurance, and deductibles are the money you pay toward the cost of your health 
care. 

• Copayment: an amount you may pay each time you get a service, like going to the doctor or 
getting a prescription. It’s usually a set dollar amount, like $20. 

• Coinsurance: your share of the costs of a covered health service. Coinsurance is calculated 
as a percent of the allowed amount for the service. 

• Deductible: the amount of money you must spend each year on health care before your 
plan starts paying for most services. After you pay your deductible, you may still have to pay 
copayments or coinsurance when you get services. 

 

Qualifying for “cost-sharing reductions” means you qualify for a discount that lowers the amount 
you have to pay for deductibles, copayments, and coinsurance. You must enroll in a plan in the 
Silver category to get the extra savings. Choosing a Silver Marketplace plan with extra savings may 
save you thousands of dollars if you have a lot of medical expenses. 

If you’re a member of a federally recognized American Indian tribe or Alaska Native Corporation, 
you can get extra savings when you enroll in any Marketplace plan. You’ll get these savings as long 
as everyone enrolling with you is also a member of a federally recognized tribe. 

 

You qualify to enroll in a plan with lower copayments, coinsurance, and deductibles based on: 
• The household income amount you expect to report on your federal tax return 
• Your eligibility for the premium tax credit 
• The number of people in your household (the taxpayer and dependents listed on your 

federal income tax return) 
• Membership in a federally recognized tribe 

 

Health plans sold in the Marketplace are divided into 4 main health plan categories: Bronze, Silver, 
Gold and Platinum. Categories range from Bronze plans with lower premiums and higher out-of- 
pocket costs to Platinum plans with higher premiums and lower out-of-pocket costs. All plans 
cover all essential health benefits. 

 
 

https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro
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Choosing a plan 
category 

During Open Enrollment, you can choose a plan from any category. If you qualify for a Special 
Enrollment Period, you’ll see all the plan categories available to you. 

• If you’re already enrolled in a Marketplace plan, your choices may be limited. For example, if 
you’re enrolled in a Gold plan and experience a move that qualifies you for a Special 
Enrollment Period, you’ll generally be able to choose plans from the Gold category only. 

• You can choose a Silver plan if you’re newly eligible for cost-sharing reductions. Silver plans 
may also be available if you’re eligible for the premium tax credit and can enroll through a 
Special Enrollment Period based on estimated income. 

• If you’re enrolled in a Silver plan with cost-sharing reductions and you lose those cost- 
sharing reductions, you can enroll in a Bronze, Silver or Gold plan. 

 

 

 
 
 
 
 
 

 
 
 
 

 

 

Catastrophic plans A Catastrophic plan has lower monthly premiums and high deductibles. Catastrophic plans may be 
an affordable way to protect yourself from worst-case scenarios, like getting seriously sick or 
injured, but you pay most routine medical expenses yourself. People under 30 and people with 
hardship exemptions can buy a Catastrophic plan through the Marketplace. These plans aren’t 
eligible for the premium tax credit. 

Plan groupings If you apply for health coverage for more than one person in your household, the Marketplace will 
group your household members for plan enrollment. You’ll see these groupings when you continue 
to enrollment, and you can change them. You may be able to choose one plan for everyone, a 
separate plan for each person, or some other grouping. 

Adding family 
members to your 

plan 

Coverage for 
immigrant families 

Applying in a 
different state 

 
 

If you gain a new family member due to marriage, birth, adoption, foster care, or court order, you 
may be able to add the new family member to your current plan or enroll them in any category. 

If your plan’s rules don’t allow you to add new members as part of your Marketplace updates, you 
can enroll together in a different plan in the same category. If no other plans are available in your 
current plan category, your family can enroll together in a “neighboring” category. For example, if 
you’re currently enrolled in a Gold plan, you can generally enroll together in a new one from the 
Silver or Platinum categories. 

You’ll automatically see all the plans available to you when you enroll. However, if you want to 
enroll your new dependent in their own plan of any category, you may need to “re-group” your 
household members when you continue to enrollment to see if other categories become available, 
or to enroll in a plan that’s separate from your family group. 

 

Lawfully present immigrants can apply for Marketplace coverage, even if they don’t qualify for full 
Medicaid benefits or for CHIP because of immigration status. Lawfully present immigrants may still 
be eligible to enroll in Marketplace coverage and get help with costs. 

Individuals who aren’t lawfully present in the U.S. can apply for Marketplace coverage on behalf of 
family members who may be eligible, like their lawfully present children or spouse. Individuals who 
aren’t lawfully present, or who don’t meet requirements for full Medicaid benefits, may be eligible 
for limited Medicaid coverage for emergency medical treatment, or for pregnancy-related CHIP. 

 

You can’t enroll in a Marketplace plan in a state that’s different from where you live. Return to 
your application to check that your address is correct and in the state where you want coverage. If 
someone in your household needs coverage in a different state, they need to start a new 
application that’s separate from yours. For questions about Medicaid and CHIP eligibility, contact 
the Medicaid or CHIP agency listed on your notice. You may need to apply for Medicaid or CHIP in 
another state. 
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Changes can affect 
your costs & 

eligibility 
 
 
 
 
 
 
 
 
 
 

How to report 
changes on your 

application 
 

Need help reporting 
changes? 

Health 
Reimbursement 

Arrangements (HRAs) 

If anything you told us on your Marketplace application changes, you should report the change as 
soon as possible. Report changes like these: 

• A move. 
• Household income changes, especially if your household income will be different than you 

estimated on your application. 
• Household size changes, like if someone in your household marries or divorces, becomes 

pregnant, or has a child; or your child moves out or won’t be claimed as a dependent. 
• A change in how you’ll file your federal income tax return for the year you’re getting 

Marketplace coverage, like if you plan to claim new dependents. 
• Changes in immigration status. 
• Becoming qualified for other health coverage, like through a job or Medicare. 
• Getting an offer of help from a job to pay for health care costs with a Health Reimbursement 

Arrangement (HRA). This may also be called an individual coverage HRA or a Qualified Small 
Employer HRA (QSEHRA). 

Visit HealthCare.gov/reporting-changes for a full list of changes to report. If you get advance 
payments of the premium tax credit and you don’t report a change that may affect your eligibility, 
you may have to pay back some or all of your premium tax credit when you file your taxes, or you 
may not get all the financial help you qualify for. 

 

1. Log into your Marketplace account at HealthCare.gov. 
2. Select your current application. 
3. Select “Report a Life Change” on the left-hand menu. 

Or, call the Marketplace Call Center at 1-800-318-2596. 
 

If somebody helped you fill out your application (like an agent, broker, Navigator or Certified 
Application Counselor), contact them for help reporting changes or uploading required documents. 

 

Check the notice you get from your employer about the help they offer paying for health coverage, 
because your deadlines and coverage start dates might be different. For more information, visit 
HealthCare.gov/job-based-help. 

If your employer offers an “individual coverage HRA” 
You can’t use both the premium tax credit and an individual coverage HRA at the same time. 
People offered an individual coverage HRA qualify for the tax credit only if the employer offer 
doesn’t meet minimum affordability standards and the person opts out of the individual coverage 
HRA. 

If your Eligibility Notice says you’re NOT eligible for a premium tax credit, it’s a good idea to accept 
the individual coverage HRA offer from your employer. If your Eligibility Notice says you ARE eligible 
for a premium tax credit, you’ll need to opt out of the individual coverage HRA if you want to use 
the tax credit instead. 

You’ll need to let your employer know if you enroll in a Marketplace plan, and if you plan to opt out 
of the individual coverage HRA. You’ll need to update your Marketplace application with HRA 
information each plan year. 

If you have a Qualified Small Employer HRA (QSEHRA) 
Visit HealthCare.gov/QSEHRA to see how much tax credit you should consider using. People with a 
QSEHRA should plan to use their QSEHRA to help pay for health coverage during the year. However, 
the Marketplace doesn’t account for QSEHRA help when calculating tax credit eligibility. For this 
reason, people with a QSEHRA may not want to use the full amount of tax credit shown in their 
Eligibility Notice, or they may have to pay back some of this credit when they file taxes. 

The IRS will determine final tax credit eligibility at tax time based on how much QSEHRA the 
employer offered, even if the person didn’t use the QSEHRA. 

 
 

https://www.healthcare.gov/reporting-changes/
https://www.healthcare.gov/
https://www.healthcare.gov/job-based-help/
https://www.healthcare.gov/QSEHRA/
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 More About  

COVERAGE START DATES 
General coverage 

start dates 
 
 

If you enroll during a 
Special Enrollment 

Period 
 

 
Special Enrollment 
Periods that offer 

different coverage 
effective dates 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other Types of 
Special Enrollment 

Periods 

 
 

After you select a Marketplace plan, your coverage will be effective once you get a bill from your 
plan and pay your first premium. 

For plans selected by December 15 during Open Enrollment, coverage starts January 1. For plans 
selected from December 16 through January 15, coverage starts February 1. 

 

Your start date usually depends on when you select a plan. When you enroll during a Special 
Enrollment Period, your coverage generally starts the 1st of the next month. For example, if you 
select a plan on February 28, your coverage can start March 1. 

If the Marketplace asks you to submit documents to confirm information for your Special 
Enrollment Period, you can’t start using your coverage until you submit acceptable documents and 
get confirmation and premium payment information from the Marketplace. 

 

Special Enrollment Periods for some situations may allow your coverage to start on a different date. 
Gained a dependent 

• If you gained or became a dependent (due to birth, adoption, placement for adoption or foster 
care, child support, or other court order), your coverage can be retroactive to the day this 
occurred. If you want coverage to start on a date in the future, call the Marketplace Call Center at 
1-800-318-2596. 

Loss of health coverage 
• If you already lost health coverage, you can choose a plan any day of the month for coverage 

starting the 1st day of the next month. However, if you’re losing health coverage in the next 60 
days, your new plan’s coverage can start the 1st day of the month after you lose your coverage 
and select a plan. For example, if your last day of coverage is January 31, you can choose a plan 
on January 29 for coverage that starts February 1. 

Employer offer to help with the cost of coverage 
• If you’ll newly gain access to an individual coverage HRA or a QSEHRA, you generally need to 

select a plan before the day this employer’s help starts. If the employer’s help starts in the next 
60 days, your new plan coverage can start the 1st day of the month following your HRA start date 
and your date of plan selection. If the employer’s help starts on the 1st of the month, your new 
plan coverage can start on that day. 

Other situations 
The Marketplace Call Center will work with you during your Special Enrollment Period to determine 
your coverage start date in these situations: 

• You couldn’t enroll because of a serious medical condition or natural disaster. 
• A Marketplace technical or agent’s error interfered with your ability to enroll. 
• You’re newly eligible for financial help because you experienced a change in income and/or 

moved to a different state, and you were previously ineligible for Medicaid coverage because you 
lived in a state that hasn’t expanded Medicaid, and ineligible for help paying for coverage 
because your household income was below 100% of the Federal Poverty Level (FPL). 

• You successfully appealed a Marketplace decision. 
 

If you qualify for a Special Enrollment Period based on estimated income for this year, you can join 
a Silver plan with lower copayments, coinsurance, and deductibles. You can enroll in or change 
plans any time, and your most recent plan choice will take effect the 1st of the next month. Note: If 
your income goes up, you might not qualify for this Special Enrollment Period in the future. 

If you qualify for a Special Enrollment Period because someone in your household is a member of 
a federally-recognized tribe, you can enroll in or change plans any time, and your most recent plan 
choice will take effect the 1st of the next month. 

Note that when changing plans, you may lose amounts you paid toward your old plan’s deductible. 
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 More About  

PREMIUM TAX CREDIT 
What are advance 

payments of the 
premium tax credit? 

 
When do I get the 

tax credit? 
 

How do I qualify 
for the tax credit? 

 
 
 
 

 

 
 
 
 
 
 

Why is my tax 
credit amount $0? 

 

Estimating your 
income 

 
 
 
 
 

What if I made a 
mistake on my 

income? 

 
 

The premium tax credit is a “credit” paid in advance toward your Marketplace plan premiums each 
month. You’ll see this credit when you choose a plan, and it’s applied toward your premium when 
you enroll. If you use less than the full amount you qualify for, you may get the difference back at 
the end of the year when you file your taxes. 

 

The Marketplace sends advance payments of the premium tax credit directly to your insurance 
company, not to you. You must file a federal income tax return to report the tax credit you used. 
You must report this tax credit even if you don’t usually file taxes. 

 

The Marketplace checks your income, household size, and other information to see if you qualify. 
You can only get the premium tax credit if you enroll in coverage through the Marketplace. Visit 
HealthCare.gov/lower-costs for information about how income affects your premium tax credit. 

If your results say you’re eligible for a premium tax credit, it means you don’t appear to be eligible 
for Medicaid or CHIP. 

If your job offers health coverage or help with health care expenses through a Health 
Reimbursement Arrangement (HRA), you can only get the tax credit if that coverage isn’t affordable, 
or isn’t considered qualifying health coverage. Visit HealthCare.gov/have-job-based-coverage to 
learn more. 

 

How was my tax 
credit calculated? 

Your premium tax credit amount is based on these factors: 
• The number of people in your household. This includes the person who files taxes, their 

spouse, and any dependents claimed on the tax return. 
• How much income your household expects to report on your federal income tax return for 

the year you want coverage. This is the amount that you put on your application, or that 
came from other recent information sources. 

• The amount you’re expected to pay for premiums. 
• The cost of the second-lowest cost Silver category Marketplace health plan in your area. This 

is also known as the “benchmark” cost. 
The Marketplace determines your premium tax credit based on your estimated household income, 
but the final amount of tax credit you get will be based on your actual year-end tax filing. 

You may be eligible for $0 premium tax credit if you’re otherwise eligible to get the tax credit, but 
the cost of the second-lowest cost Silver category Marketplace health plan in your area (the 
benchmark cost) is less than the amount you’re expected to pay for monthly plan premiums. A $0 
tax credit means you won’t get a reduction in the amount you pay for your premiums. 

If you checked for savings when you applied, the Marketplace asked you to estimate your income. 
Enter any income that you include on your federal income tax return, like money from a job or self- 
employment. For a full list of income sources to include on your application, visit 
HealthCare.gov/income-and-household-information/income. 

When you file your tax return, the IRS will compare the information from your application to your 
tax return. If your income is higher than what you entered on your Marketplace application, or your 
household size decreases, you may have to pay back some or all of the advance payments of the 
premium tax credit. So, it’s important to make your best guess when estimating your income and 
keep this information up to date in your Marketplace application. 

If you made a mistake when you estimated your income or your income changed, you can report a 
life change to update your application with the right amount. See “How to report changes on your 
application” on page 3 for more information. Or, call the Marketplace Call Center at 1-800-318-2596. 

 

 

 

 

https://www.healthcare.gov/lower-costs/
https://www.healthcare.gov/have-job-based-coverage/
https://www.healthcare.gov/income-and-household-information/income/
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What if I file a 
separate tax 

return from my 
spouse? 

Reporting the 
premium tax credit 
on your tax return 

 
 
 
 
 
 
 
 
 

Do I need to apply 
for a new premium 

tax credit 
each year? 

 
 
 

Steps to make sure 
you get the right 

amount of financial 
help 

If you’re married, you must file a joint federal income tax return with your spouse for the year you 
want the premium tax credit. There are some exceptions, like if you claim “head of household” 
status on your tax return, you’re a victim of domestic violence, or you’re an abandoned spouse. 
Call the Marketplace Call Center at 1-800-318-2596 for more information. 

 

If you use advance payments of the premium tax credit to reduce your health plan costs, the person 
who files taxes for your household must report these payments on a federal tax return by the tax 
filing deadline using “IRS Form 8962, Premium Tax Credit.” This is true even if you don’t usually have 
to file taxes. If you don’t take this step, you won’t continue to be eligible for the premium tax credit. 

• You must file a tax return for each year you get the premium tax credit. Complete IRS Form 
8962 using the information from “Form 1095-A, Health Insurance Marketplace Statement,” 
which you get from the Marketplace early each year. 

• To get Form 1095-A, visit HealthCare.gov, log into your Marketplace account, and check your 
notices from the Marketplace. You can also call the Marketplace Call Center at 1-800-318-2596. 

• For more information on filing a tax return using IRS Form 8962, visit HealthCare.gov/taxes or 
IRS.gov/aca. 

• Filing electronically can help avoid mistakes and find credits and deductions that may be 
available. In many cases filing electronically is free. For information about Free File and e-file, 
visit IRS.gov. 

If you filed the tax return but didn’t include IRS Form 8962, you may need to file an amendment to 
your tax return (Form 1040X). To learn more, call the IRS at 1-800-829-1040. TTY users can call 
1-800-829-4059. 

 

To make sure you stay eligible for the tax credit, keep your income and other information 
updated in your Marketplace application. When you completed your application, you had an 
option to let the Marketplace use income data (including tax return information) to help with 
your eligibility renewal. If you chose not to allow this, make sure to update your information 
each year during Open Enrollment. You can change this agreement in your Marketplace account 
by selecting your most recent application and choosing “Report a life change.” Step through your 
application, read the statement allowing the Marketplace to use income data to help with your 
renewal in future years, and click if you agree. 

 

Your household won’t be eligible for financial help with Marketplace plan costs if we don’t have 
complete and current information about your taxes. If your results say you don’t qualify for help 
with costs, take these steps so the Marketplace can check your eligibility: 
1. If you told us you don’t plan to file a tax return, or you’re married but planning to file 

separately, update your application to see if you can get help with costs. 
Visit HealthCare.gov, log into your Marketplace account, and select your most recent application. 
Then select “Report a life change” and update your household and income information. You can 
also call the Marketplace Call Center. 
2. If you chose not to allow the Marketplace to use information from tax returns to help 

renew your eligibility, you can change this for future renewals. 
You can update your application and click a statement to show your agreement. Call the 
Marketplace Call Center if you need help. 
3. Did you qualify for the tax credit last year and already complete the steps above? 
Visit HealthCare.gov to update your application with your most current information to see if you 
might qualify. 

 
 

https://www.healthcare.gov/
https://www.healthcare.gov/taxes/
https://www.irs.gov/affordable-care-act
https://www.irs.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
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 More About  

MEDICAID/CHIP 
How does the 

Marketplace relate 
to Medicaid/CHIP? 

About Medicaid & 
CHIP 

What if I’m eligible 
for Medicaid/CHIP? 

What if I’m not 
eligible for 

Medicaid/CHIP? 

See if you qualify for 
Medicaid anytime 

How long can I keep 
Medicaid coverage? 

 
 

If you checked for savings when you applied for Marketplace coverage, your application was 
reviewed automatically to see if you may be eligible for free or low-cost coverage through Medicaid 
or the Children’s Health Insurance Program (CHIP). Your state runs these programs and they may go 
by different names in your state. 

 

Medicaid and CHIP are joint federal and state programs that help with medical costs for people with 
limited income, families and children, pregnant women, the elderly, and people with disabilities. You 
may qualify for these programs based on your household size, income, and other factors, like age and 
special health care needs. 

If you have qualifying health coverage through Medicaid or CHIP, you’ll pay little or nothing for health 
services and probably don’t need a Marketplace health plan. You can still purchase a Marketplace 
health plan, but you generally won’t qualify for advance payments of the premium tax credit or cost- 
sharing reductions. To learn more about when and how to end your Marketplace plan, visit 
HealthCare.gov/medicaid-chip/cancelling-marketplace-plan. 

 

If your Eligibility Notice says that someone is (or may be) eligible for Medicaid or CHIP, you’ll get 
another notice from your state agency telling you about these programs and any next steps, including 
when coverage can start. 

Your Medicaid or CHIP benefits may be delayed if your state agency needs you to send documents to 
confirm information. If your state says you’re not eligible for Medicaid or CHIP, it will tell you how you 
can appeal your Medicaid or CHIP decision. You can also come back to the Marketplace to see if you 
can enroll in a Marketplace plan with financial help. You should “report a life change” to let the 
Marketplace know you were recently denied Medicaid/CHIP. 

 

If you’re found to be not eligible or “likely not eligible” for Medicaid/CHIP, your Eligibility Notice will 
let you know the reason why. You may still qualify for Medicaid if you have a disability or special 
health care needs, like if you: 

• Have a medical, mental health, or substance abuse condition that limits your ability to work or 
go to school 

• Need help with daily activities, like bathing or dressing 
• Regularly get medical care, personal care, or health services at home, an adult day center, or 

another community setting 
• Live in a long-term care facility, group home, or nursing home 
• Are blind 
• Are terminally ill 

Visit HealthCare.gov/people-with-disabilities or call your state Medicaid agency to ask about rules 
for your state. 

 

Anyone who checked for savings on their Marketplace application can ask for a full Medicaid 
determination at any time. To ask for a full determination: on the “Eligibility Results” screen of your 
Marketplace application, select the person’s name, then select “Send to Medicaid” and complete all 
steps. If your Marketplace Eligibility Notice says your state agency will review your application again, 
you can be enrolled in other Marketplace coverage (if available) while you wait for the agency’s 
answer. To learn more about Medicaid and CHIP eligibility, visit 
HealthCare.gov/medicaid-chip/getting-medicaid-chip. Or, call your state Medicaid agency to ask 
about rules for your state. 

 

If you’re eligible for Medicaid, you must renew your eligibility each year. Your state agency will 
contact you when it’s time to renew. 

 

Reporting changes Your state will send you an enrollment letter with instructions on how to report changes and what 
changes to report, like changes in income, household size or health coverage. You can also call your 
state’s Medicaid agency. 

https://www.healthcare.gov/medicaid-chip/cancelling-marketplace-plan/
https://www.healthcare.gov/people-with-disabilities/
https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
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 More About  

HOW TO APPEAL 
What if there’s a 

mistake in my 
eligibility results? 

 
 

If you think there’s a mistake in your final Eligibility Notice, you can file an appeal. You generally 
have 90 days from the date of your Eligibility Notice to ask for an appeal. 

You can appeal decisions on your eligibility for Marketplace coverage, plan category availability, 
premium tax credit, cost-sharing reductions, and enrollment periods. 

 
 

Can I appeal now? The “Next Steps” section of your Eligibility Notice will tell you if you can appeal your results with the 
Marketplace Appeals Center now. You can’t file an appeal with the Marketplace until a final 
eligibility decision is made. Your eligibility determination isn’t final if the “Next Steps” section of your 
notice says that someone needs to submit documents. 

Your state agency will tell you if you can appeal your Medicaid or CHIP eligibility with the state. 

How to file 
an appeal 

 
 
 
 
 
 
 
 
 

Income still being 
processed? 

 
 

File an appeal online 
Visit Healthcare.gov/marketplace-appeals/appeal-forms and select your state. You can submit 
your appeal request online, or download/print a form and submit it separately. 
File an appeal by mail or fax 
Send a completed paper form or a letter requesting an appeal. Include your name, address, and 
the reason for the appeal. If the appeal is for someone else (like your child), also include their 
name. Submit your paper form or letter to the Marketplace: 

Fax: 1-877-369-0130 
Mail: Health Insurance Marketplace 

ATTN: Appeals 
465 Industrial Blvd. 
London, KY 40750-0061 

If you live in Alabama, Alaska, Louisiana, Montana, Virginia, West Virginia or Wyoming, you can 
appeal a denial of Medicaid or CHIP eligibility through the Marketplace Appeals Center or with your 
state. Follow the instructions above to file an appeal with the Marketplace Appeals Center, or 
contact your state agency for instructions about how to file an appeal with your state. 

 

If the “Results” section of your Eligibility Notice says “income information is still being processed,” 
you may get another message from the Marketplace. Log into your Marketplace account after 24 
hours to check this status. If you’re required to submit documents, your eligibility results aren’t final 
and can’t be appealed until you submit all required documents and your eligibility is confirmed. 

 
 

More on appeals • If you need health services right away and a delay could seriously jeopardize your health, you 
can ask for a fast (expedited) appeal. Use the Appeal Request form found at 
HealthCare.gov/marketplace-appeals/appeal-forms or ask in your letter. 

• You can represent yourself or appoint a representative to help you with your appeal. This 
representative can be a friend, relative, lawyer, or someone else. 

• If you were eligible for Marketplace coverage and your eligibility is changed, you can appeal 
this change. In this case, you can ask to keep your eligibility during your appeal. 

• The outcome of an appeal could change the eligibility of other members of your household, 
even if they don’t ask for an appeal. 

• For more information about the state Medicaid appeals process (including expedited 
appeals), contact your state agency. 

 

https://www.healthcare.gov/marketplace-appeals/appeal-forms/
https://www.healthcare.gov/marketplace-appeals/appeal-forms/
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